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	1)A mother who is a carrier for Hemophilla A disease , what are the chances that she will get a son (male infant) who is affected ?!
- 25 %
-50 % 
-75 %
- 100 %

2) A patient who has sickle cell disease , what infection could dangerously affect him?
- E.Coli
- Moraxella cattaralis
- Pneumococcus 

3) An inherited disease which affect both genders equally and is found in successive generations, one of the parents is always affected ..
- Autosomal reccesive 
-Autosomal Dominant 
- X-linked Reccesice
- X-linked Dominant
- Multifactorial

4) A case of a child who had dehydration ( sunken eyes , tachycardia .. Etc ) BP is 50 over 30 .. 
Child is 10 Kg , What is the Bolus dose given to this child?
- 100
- 200 
- 350
- 500
700

5) A Typical case of Kawasaki .. ( Fever for more than 10 days , lympadenopathy , red tongue??? .. Etc )

a 2 yr old female with fever and malaise for more than 10 days, arthritis of both the knee and ankle joints, unilateral cervical lymphadenopathy, and swelling of the hands and feets 


SLE

Kawasaki

Rubella

Echovirus

6) A long case with a 5 month old child who almost has every kind of infection ! 
He’s been having a lot of respiratoy infections since birth , had diarrhea for 3 months , he is CMV positive , has white patches in his mouth …. … his brother died at the age of 8 months from repeated infections , most likely diagnosis ?!
- HIV infection
- CMV positive in an immunocompetant child
- SCID 
- CGD

7) Child who had 2 episodes of pnemonia previously and resected the lower lobe of this lung , he recently had boils .. His uncle from his mother’s side had the same disease.
Most likely diagnosis?
- Agammaglobenemia
- Wiskott-Aldrich syndrome
- Chronic Granulomatous disease 
- SCID
- Digeorge Syndrome


8) A case with a child who was in a COMA , the parents left him with his baby-sitter over night and came back to find him comatose , he had bradycarida hypotension and decrease respiration . and pinpoint pupils. After doing primary survery and securying the airway and breathing and etc .. What should u do next ?!
- Order a blood culture
- Observe and re-assure
- Send urine for toxic screening 

9) A child who has diabetes Mellitus , his last recent glucose reading was 1.6 mmol and he suddenly started to have convulsion , the mother called you to ask you what to do , your answer should be .. ?
- Give S.C Glucagon and bring the child immediately 
- Give Oral fluids
- Try to open mouth so child won’t bite his tongue
- Wait untill convulsions ends then call be back !

10) What is the most commonly found abnormality on a chest x-ray in an asthmatic patient ?
- Diffuse Hyperinflation 
- Middle lobe syndrome (right middle lobe atelactesis)
- brochoctasis

11) A child who has irritability , Fever , … and is suspected to have Otits media .. He was given amoxicillin .. At the moment child is not looking well , he has fever and is dehydrated .. What is the next step in management ?
- Give anti-pyretic with the same antibiotic
- Change ur antibiotic 
- Give I.M third generation cephalosporin 
- Do L.P to rule out meningitis 


12) In a patient with FUO , what is the most helpful this to do for diagnosis?
- Provocative tests
- History and Examination 
- Labrotory tests

13) an 8 year old child who has Pain and redness and swelling in this joints , he had erythemaa and a holosystolic murmur, he has a history of pharyngitis
- Rhumatic fever 
14) A 12 year old child who had a recent infection a couple of weeks ago is presenting with .. …. And lesions on the tip of the finger and toe … 
- Infective endocarditic 

15) Which one of the following is a NORMAL value in a 2 year old child ?
- Hb = 9
- WBC 10 
- MCV 100
- Fetal hemoglobin 25 %
- platlets count 100

16) what is the best way to asses a child’s Growth ?
- Weight at birth
- Head circumfrence
- Height
- Growth velocity 
- weight

17) A 6 month-old child who is normal , has a head circumfrence in the 95th percentile..
What would u do ?
- Plain radiograph of the skull
- Take head parameters of both parents 
- MRI
- Refer to Ophthalmology


18) At bith , what are the normal height , Weight and Head-circumference ?
- H = 50 cm , wieght 3.7 kg , H.C = 35 

19) What are the important things to do on a neonatal examination ?
- Asses to child for any major congenital anomalies
- Asses child to see if he needs NICU transfer or only post natal ward
- Asses child to see if he is healthy enough to receive vaccinations
- A and B 
- A and C

20) A mother brings her child to the doctor because her son has been sleepy , sluggish, lethargic and had constipation..
How would you investigate?
- TSH levels 

21) What would you see in a child with Werding-Hoffmann ( Spinal musclar atrophy type 1 ), beside muscular weakness ?
- Fasciculation of the tongue 
- preserved deep tendon reflexes

22) A child presented with 2 days of vomiting and 8 to 10 episodes of watery diarrhea … …. 
What is the best way to detect the loss of fluids?
- BP , Pulse and capillary re-fill time 
- Skin turgor , mucous membrane dehydration & ….
- Serum electrolytes
- Weight


23) What is the most common cause of chronic constipation?
- Hypothyrodism
- Functional constipation 
- Hirshusprung
- aganglionosis colon

24) 2 year-old child presented with recurrent respiratory infections and chronic diarrhea. His stools are foul smelling and greasy. On examination the child is wasted , nonicteric and on abdominal examination the abdomen is distended and tympanic.
What is the most likely diagnosis ?
- Crohn’s diseases
- Biliary atresia
- Celiac disease
- Cystic Fibrosis 

25) A 1 year old infant presented with cough , fever , difficulty breathing , hyperinflation of chest on X-ray …
….. ….. What is the most likely organism involved?
- RSV 

26) Pneumatocele and lobar pneumonia on x-ray in a 1 year old infant , what is the most likely organism involved?
- Sterpt. Pneumonnia 
- Staph aurues
- strept. pyogens


27) Concerning vaccination what is the correct statement
- We can continue with breast-feeding normally when we give OPV and MMR .. ? 
- We should discontinue breast feeding before giving …. Vaccine

28) A 4 month old infant who took BCG and Hepatits B vaccine at birth is brought to you for routine check-up. you find out that he hasn’t taken any additional vaccinations since Birth ..
What vaccination would you give at this visit (4 months)?
- 1st dose of IPV , DTP , Hib and 2nd dose of Hepatits B 
- 2nd dose of OPV , DTP , Hib and 2nd dose of Hepatits B
- 1st dose of OPV and DTP

29) A child who is found to have protien in urine and brown urine , had an infection a couple of weeks ago and on investigation is found to have red cell casts.. 
What is the most likely diagnosis?
- Post-infectious GN 
- IGA nephropathy

30) A child presented with pallor. He is otherwise looking normal , Hg = 9 MCV = 55?
What is the first and most Imp. Q you would like to ask?
- What is the diet of this child?? - Did any of his family members had recent transfusions??

31) What is the best diagnostic test for SLE ?
- Antibodies to double stranded DNA 
- ANA antibodies
- C3 level


32) A child who can crawl , says Dada , and grip a red ball under the pillow .. What is the most likely age?
- 6 months
- 7 months
- 10 months 
- 15 months
- 18 months

33) Which of the following developments are considered normal and appropriate to age?
- Moro reflex presisting at 8 months
- …. Reflex presisting at 7 months
- Child can turn from supine to prone at 4 months 

34) Typical case of ITP ( Petecaie presenting on different areas with no other obvious things , platlets are decreased level is 40 ), otherwise CBC is normal .. How would you treat him?
- observe and follow up pt and advice against head-injuries 
- Oral steroids
- Immunoglobulin tranfusion

35) A child with painful hip joint and can’t move it 
He was looking ill and toxic !
- Septic arthritis 
- Toxic synovitis
- slipped capital femoral epiphysis

36) Child with napkin rash in the groins , suprapubic area , inner thighs and …. How would u treat it?
- Steroid cream
- …. Cream
- Nystatin

37) Pounding pulse , continious systolic murmur :
- PDA 
- VSD
- ASD
- TOF

38) Newborn presented with jaundice at 24 hours , total billlirubin is 200? And direct is 20
How would u proceed?
- Order blood culture
- Coombs and ABO tests 
- Anti-trypsin studies
- Sweat test ? TSH ?

39) 8 year old girl brought by her mom , she is the shortest girl in class , she’s always been short , her height at birth was 50 cm and weight was 2.6 kg
What is the best INITIAL this to do ?
- check out the growth chart 
- Order karyotype
- Do radiological skeleton scan





